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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED FIABILITY COMPANY

ARTICLE | - Name:
The nanie of the Limited Liability Company is:

ACSHGPILLC
(Must end witl the wards “Limited Liabilicy Company, “Limited Compasty™ or their abbreviadon “LLO" o '1.2..M

ARTICLE It - Addcess:
The maibing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address; g e
U
6245 M. FEDERAL HWY., 5TH FLOOR2 S =
52

6245 M. FEDERAL HWY,, 5TH FLOGR
FORT LAUDERDALE FL 33308 FORT LAUDERDALE F1L 33308

TR

{The Limired Liability Compeny cavnat setve as its own Registered Apent. You must desipnate an individual o
]

a3y

ARTICLE 11I - Registered Agent, Registered Office, & Registered Agent’s Signaélre?

busineas eatity with an active Flovida registmtion.}
The name and the Florids strest address of the registered agent are:

EDWARD J. POZZUOL], ESQ.

Name

cfo Tripp Scoft, PA, 110 SE 6th ST, 15th FL
Florida stroct address (PO, Boex NOT accoptuble)

v 33309
City, Stote, and Zip

Fort Laudardale

Having been named as registered agent and lo accept service of process for the above stated fimited
Hability company at the place designated in this certificare, [ herely accept the appointment as
registered agent and agree 1o act in this capacity. I further agree fo comply with the provisions of «ll

Peta perfornance of my duties, and I am famifior with end
d agent ax provided for in Chaprer 608, F.5..

stanies relating 1o the proper and ¢

accept the obligations of my p as vgaist

Refistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of zach Manager or Managing Member is as follows:

Yitle:
"MGR" = Manager
"WMIGRM" = Managing Member

Name and Address:

MGRM JONATHAN K. HAGE
8245 N. FEDERAL HWY, 5TH FLOOR
FORT LAUDERDALE, F_33301
MGRM ROBERT L. GAMBO = &
2877 McFARLANE ROAD ’Fg =
COCONUT GROVE, FL 33133 T =<
S —
25 o
Fries
vt
;33% =
o
g =
(Use attachment if necessary)
ARTICLE V: Effective date, if other than tha date of fling: . (OPTIONAL)

(If an offective: date Is listed, the date must be specific and cannof be more than five business days prior
to or 90 days sfter the date of filing.)

REOUIRED SIGNATURE:

tgnature of o membet ar a

l@nﬁmd representailve of 1 member.

{la accordance with scction S08AC8(3Y, Florida Statutes, the execution
of this documen constitetes an affirrmation under the penalties of perjury
that the facts stated horein are rrus.)

JONATHAN K. HAGE )
Typed or pnnted name of signes

Viling Fees:

£125.00 Vifing Fee for Asticles of Organization and Designation
of Registered Agent

5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optionzl)
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